REQUEST FOR EMPLOYMENT AGREEMENT

Employment Status   FORMCHECKBOX 
 Candidate  X Active Employee
Agreement Version  XOriginal  FORMCHECKBOX 
 Amendment

Name

 Samuel When
Department

West Development – San Francisco
Business Unit Head

Chris Calger

Geographic area of responsibility for non compete purposes (Circle all that apply)

North America 

Company    FORMCHECKBOX 
 ECM (Fastow)      x ENA (Hannon)                        FORMCHECKBOX 
 Technology (McConnell)          FORMCHECKBOX 
 EEL (Frevert)                                      FORMCHECKBOX 
 Risk Management (Whalley)    FORMCHECKBOX 
 RAC (Buy)                                        

 FORMCHECKBOX 
 Enron Corp                              FORMCHECKBOX 
  Other COMMENTS  \* MERGEFORMAT             
Position   

   FORMCHECKBOX 
 Commercial       x Non-Commercial

   FORMCHECKBOX 
 MD          FORMCHECKBOX 
 VP           x Sr. Director                              

   FORMCHECKBOX 
 Director   FORMCHECKBOX 
  Manager  FORMCHECKBOX 
 Other      
Location of Position 

 FORMCHECKBOX 
 Houston           FORMCHECKBOX 
 Portland           FORMCHECKBOX 
 Canada              FORMCHECKBOX 
London            x  Other San Francisco

Terms  Beginning Date: 2/1/01  Ending Date: 1/31/03 COMMENTS  \* MERGEFORMAT 
Date Agreement Type “B” Signed         

 FORMTEXT 
                    COMMENTS  \* MERGEFORMAT 

COMPENSATION

Current Base Salary
Agreement Terms

$124,350.08
1999
2000
2001
2002

New Base Salary

   % Increase

    Effective Date
$

%

/     /
$

%

/     /
$140,000

11.7%

2/  1   /01
$

%

/     /

Signing Bonus

(Payable on the 1st payroll Following 15 business days after execution)
$






Target Bonus  

(Payable if established performance criteria is met) 
$

(Payable in 2000)
$

(Payable in 2001)
$

(Payable in 2002)
$

(Payable in 2003)

Retention Bonus    

   Amount

   Date Payable      
$

             /     /
$

             /     /
$

             /     /
$

             /     /

Total Cash Compensation
$
$
$
$

Other (Please Specify)





Stock Options

   Target DollarValue 

   Date Payable
$

            /     
$

             /     
$50,000

            2/1/ 01     
$

            /     

Restricted Shares

   Target DollarValue 

   Date Payable     
$

            /    
$

             /     
$

            /     
$

           /     

INFORMATION REQUIRED FOR STOCK OPTIONS / RESTRICTED SHARES

Shares / Options to be awarded under LTCP?   FORMCHECKBOX 
 Yes  x  No: If Yes, Vesting Schedule and Term Automatically default to LTCP provisions.  If No, specify Vesting Schedule and Term for Options AND Restricted Shares below:


STOCK OPTIONS

               Vesting Schedule                                      Term                             

                                                      Anniversary Date                         

            Grant Date         1st              2nd              3rd            4th                 
  1.   FORMCHECKBOX 
  33.3%        33.3%     33.3%                                               x  5 Years

  2.  x      .0%        33.3%     33.3%      33.3%                               

  3.   FORMCHECKBOX 
  20.0%       20.0%      20.0%      20.0%     20.0%

  4.   FORMCHECKBOX 
  25.0%       25.0%      25.0%      25.0% 

  5.   FORMCHECKBOX 
      .0%           .0%          0%     100.0%

  6.    FORMCHECKBOX 
  Other – Please Specify  in Comments Box
RESTRICTRED SHARES

               Vesting Schedule                                      Term                             

                                                      Anniversary Date                         

            Grant Date         1st              2nd              3rd            4th                 
  1.   FORMCHECKBOX 
  33.3%        33.3%     33.3%                                                FORMCHECKBOX 
  10 Years

  2.   FORMCHECKBOX 
      .0%        33.3%     33.3%      33.3%                                FORMCHECKBOX 
    7 Years

  3.   FORMCHECKBOX 
  20.0%       20.0%      20.0%      20.0%     20.0%

  4.   FORMCHECKBOX 
  25.0%       25.0%      25.0%      25.0% 

  5.   FORMCHECKBOX 
      .0%           .0%          0%     100.0%

  6.    FORMCHECKBOX 
  Other – Please Specify  in Comments Box


Please Indicate Generalist: 

FitzPatrick   

Please Indicate Staffing Representative, if applicable:

FitzPatrick

Request Submitted By

Amy FitzPatrick                                                 1/10/01

                       Signature                                             Date
Comments





Human Resources Recommendation

x Agree              FORMCHECKBOX 
 Do Not Agree

Amy FitzPatrick                                                 1/10/01

                       Signature                                            Date
Comments

x  Within Established Parameters

 FORMCHECKBOX 
  Outside Established Parameters



Office of the Chair/ Executive Approval   

 FORMCHECKBOX 
 Approved            FORMCHECKBOX 
 Not Approved

                      Signature                                              Date
Comments



Please return completed original form to Teri Ashley at EB3682









Note:  1) Stock Options will be granted on the later of DOH, Approval by the Comp Committee, or date specified above.  











11/29/99                                                                                                                                                                    ENA Compensation Department – Houston, TX


